FILED
May 13, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-13-2005 90227 038 ****4]1 .25
ANNUAL REPORT

DOCUMENT # N0400000383%
1. Entity Name
MODERNEYES THEATRE CORPQORATION
Principal Place of Business Mailing Address : -
2517 W. PALM DRNVE 2517 W. PALM DRIVE . 50052413
SUITE 2 SUITE 2 .
TAMPA, FL 33629 TAMPA, FL 33629 .
g AR DR AT
MEFZ Cofia DrRIVE BT ColiA DRWE

Suite, Apt. #, etc. Suite, Apt. #, etc,

B Ser—. 2 05082005  Cchg-NP CR2E037 (10/03)

City & State City & State PR 4. FEI Number Applied For
ST PeETER=S BUuRG - F ST. PETERIRWKG » . - 2o—10| \ > X=N! Not Applicable

Zip Country Zip Country i . $8.75 Additionai
] FoI uss 2rFo) PP 5. Certificate of Status Desired [ Feenequimm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDE PARK ACCOUNTANTS, PA
2305 W. MORRISCON AVE. Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33629
City FL I Zip Coda

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranrs, yped or pricked name of mgraina Agecl and b § apolicatie. {NOTE: Ragisiarad Agent Signahre racuined whex renstasmg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P O elate e P [@ Change [ Addition
MAME SLADE, LINDA MRS. HAME SLADE ; LinDA MRS,
STREET ADDRESS | 2517 W. PALM DRIVE SUITE 2 STREETADDRESS | M=-B F 3 cCoBima DRwveE AfFT £
CITY-57-2P TAMPA FL 33629 cry-s1-ap ST PETERSBuRG- FL =E3Fal
LU VP ] Detete TinE v Fchane [ Addition
HAME LAND, DONALD MR, HAME Lon e, Don@andh MR,
STREET ADDRESS | 2517 W. PALM DRIVE SUITE 2 STEETADDRESS |48 ¥ 3 €@ DRwe, AT B
CiFY-51-2P TAMPA, FL 33629 ONV-SP |m1 - PETERYSBWRG - F - B3 Joi
TINE VP O petete e Clchange [ Addition
NAME LAND, KEN MR. NAME
STREET ADORESS | 13807 JOHN CASSON DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CIY-ST-2P
TIME [ pelete £ O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
e O Delate TmE Ol change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-DP CiTY-ST-0P
PTLE [ Detate THTLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-1P

12. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustee empowered to thie report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or 8lock 11 if
changed, or on en attachment with an address, with all offferlike empowered.
SIGNATURE: ”’15/’1/ bl os‘/cﬁ,/o S i3-S - 9bkb
Deta

SIANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytune Phons &



